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FINANCIAL STATUS REPORT

{Long Form)

{Foilow instrugtions on the back)

P.e3

Page of \

1. Federal Agency and Organizstional Element 2. Fadaral Grant or Olhar Idantif/ing Number Assigned OME Approval
14 Which Report is Submiticd By Fedsral Agancy No.
Genaral Services Administration Tille 1 Section 101 0348-0039 ' &
pages
3. Reclpfant Organizatian (Nams and complate address, including ZIP code)
New Maxico Sacretary of State, 325 Don Gaspar, Sle 300, Sania Fe. NM 87503
4. Employer idsntificalion Numbar 5. Reciplant Account Number ot identifying Numba: |6 Final Repan 7. Basig

B ven EKe o Cash B Accrual

9. Funding/Grart Pericd [See instruclions)

Frem: (Month, Day. Year) To; {Monih, Day, Year)

39, Period Coverad by this Repert
From: {(Month, Day, Year}

To (Moath Day. Year)

10, Transaclians:

I i

Rociplont's sharo of net autlays, conslsting of.

Praviously Reperted This Patiod Cumutaliva
Toka? outlays
2 Y 1,286,081.59 1,266,081.59
b. Refunds, rebates, st
0.00
5. Program Income used in accerdanca with the dadustion alemalive 0.00
d Nolouliays (Line 8, Iess the sim of inaz b and ¢} - 0.00 1,286,081.50

1,286,681.59

j Faderai share of nat autiays (fing d loss lino ]

o. Third pary (inkind) coniribuliens 0.00
i, Othor Fodeea) awsrde authorized to bs used 1@ malch this award 0.00
g Program I6esme Loed in accordancs with the matching of cost 0.00
sharing alternatve '
h. Al othar racipiant cutlays not shown on lings 8. for g
0.00
i Tolslrecipient shate of aat eutays (Sum of fines ¢, f, g and h}

0.00

0,00 ¢.00

1,286,081.59

Program Incems, consisting of!
q. Disbursad program incoma shown on lines ¢ andlor g abovo

0.00 1,286,081.59

k. Tetat urliquidaled obigationz
|, Recipient's shars of unliquldatad abligations
m.  Fueaaral share of unliquidated abligatians
n. Total Foderal share {sum of ings } and m)

¢ ! 1,286,081.53
o Tobsl Federsltundo suthonzed for this funding pariod 5.000.000.00
p. Unokligaled baianca of Faderal funds (Line o minus fina n}

3,713,818.41

v, Disburesd pragram income using the addition ahernative

8. Undiobursed pregram inceme

L Total program income realized {Sum of ines ¢ rand s}

paveming legisiation.

6.00
s Type of Rata (Piace "X" in apppeintn box) -
11. Indirect Bl Pravisional [ Predotarmined £ Finad 9 Fixed
Exponxe b. Rate ¢ Bass d. Total Amaount e, Fodriral Share
12. Romarks: Allach nny expisastions deemed nacessary or infarmation raquired by Fedior spansonng bgancy in compliance with 7

13 Cwridfication:

I ontify to tho Bast of my knowledge and ballsf that this report ks corract and campleta and that all outlays and
unliguldated obligations ars for tho purgoses et forth in the award documsants.

Typnd or Printac Nama snd Tilla
Rebecca Vigi-®Toh, Satyetary of State )

Tefsphane {Ared code, number and extanslon)
{505) 827-3631

Bata Report Submitted
‘May 27, 2005

L5 7 Authiegizod ing OIb .,// * /&/b\
PN 8.2
*

Pr—{viuus Bdition Usabie -7 269.104
NSN 7540-01-012-4285

200498 P.O. 138 {Face)

Styndard Form 262 [Rev. 7-87)
Praseribad by OMB Circularz A-102 ang A-110
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FINANCIAL STATUS REPORT
{Long Form)
Public repurding burdan for this collestion of infermation 15 estimated to average 30 mMiNULaB par re3pORSS, including time for reviswing instructions,
soprching existing data sourcee, gathating and maintaining the data nsaded, and comploting and feviawing the colloction of infarmation. Send cammant;
reganding tha Burdan estimate or any clher aapact of this cellecton of information, Including suggostions for raducing this burden, 1o the Offica &f
Management and Budget, Paparwork Reduction Project (0248-0039). Washinglen, DC 20503,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND
BUDGET.

Please tyge or print lagibly. The following general insifuctions explain haw to Use the form ilself, You may need additional
information to complete certain items correctly, or 1o decide whether a specific item i3 applicablo to this award. Usuaty,
such information will be found in the Fedaral agency's grant regulatians or i the terms and conditions of the award (e.g.,
how to calculate the Federal share, the permissible uses af pragram income, the value of in-kind contributions, ete.). You
may also cantact the Federal agency diractly.

received, for services performed by employees,
contracters, subgraniees and other payees, and
other amounts bacoming owed under programs for
which no curren! services or porformances are
roquired, such as annuitiss, insurance clalms, and
other benafit payments.

lem Entry ftem Entry
1, 2and3, Self-eaplanatory. 10b, Enter any receipte related lo oullays reporied on the
farm Lkat are heing trested as a reduclion of expenditure
4. Enter the Employer ldentification Number (EIN} rather than income, and were nel already netted out of
s3gignad by the U.S. Interaal Revenue Service. the amount shown 3s cullays on line 109,
5. Space ressrved for an sccount number or other 10¢. Entar the amount of program income that wag used in
idsnlifying numpar assigned by the racipient. accordance with the deduction altarnative,
. Chuck yag only if this is the last report for the Nota: Program income used in accordance with other
pariod shows in item 8, allarnalives is sntercd on lines g, 1, and 6. Racipisnls
rapariing on a cash pasis should anter the amaunt of
7. Self-sxplanatory. cash income received; on an accruat baaic, entsr the
pragram income eamed. Program income may of may
B, Unless you have receivad othar instrugtions from nol have been included in an application budge! and/er
the awardihg agency, enter the beginning and a budget on the award documant. If aclual income Is
ending dates of the currant funding period. If this is fram a different gource or is sigaificantly dlfferent i
a multl-yesr program, the Federal agency might amount, attach an explanation or use the remarks
require cumulative reporting through consecutive section.
funding perloda. In that case, enter the beglnning
and ending dates of the grant period, and in \he rest 10d, e f, g h.iandj Self-expianataty.
of lhese Insiructions, substitule the term “grant
period” for “funding period.” 10k. Enter the fotal amount of unliquidated obligalions,
including wnliquidaled obligalions to subgranises and
8. Sejf-explanatory, contractors.

10. The purpoae of columns, | 1, and lil is 1o show the Unliquidated cbligations on a ¢ash basig era obligalions
effect of this maporing period's fransactions on ineurrad, but not yet paid. On an acerual bosis, they are
tumulativa financial status, The amounts antered in obligations incurred, but for which an autley has net y«t
column | will normally e the same as thase in besn recorded,
calumn ¥ of the previous repen in the same
funding periad, IT thiz ia the first or only repen of Do not in:lucje any amounta cn iina 10k that have been
the funding period, leave columns | and 8 biank. I included ¢n linez 102 and 10].
yau need to adjust amounts eniered on previous ) .
reports, fooinola Ihe columa | entry on this repor On the final report, ling 1Ck must be zaro.
and atlach an explanatien.

10l Self-explanatery,
103. Enler tolal gross program outlays, Include )

disburggments of casn realized as program income 10m. Onihe final report, line 10m must alss be zere.
if that incoms will alse be shawn on lines 10c or
109. Do net Include program income that will be 0, o, p.q rsandt, Seif-explanatery.
shawn on lines 10r or 103,

11a. Self-explanstory.
For repants prepared on a cash basis, oullays are i i
the sum of astusl cash disbursements for diect 11h. Enter lhe ingirect cost rate in sffact during the reponting
casts for goeds and serviees, the amaunt of indirect periad
expensa charged, the value of in-kind contributions
applied, and the amount of essh advances and 11c. Enler the amount aof the base agains! which the rale
payments . made lo subrecipients. For reponts was applled,
proparad on an acerual basis, outlays are the sum
of aclual cash disbursemants for direct charges for 110, Enter the total amount.¢f indirect costs charged dufing
gocds and services, the amount of indlrect expanse the report period.
incurrod, the valus of inkind conirlbutions spplied,
and the net Increase or decrease in tha smounts 11e. Enter \he Federsl shars of the amount in 11d.
owad by the recipient for goade and other property .

Note; If mora than onae rale was in effect during the petiod

ghown in ftem 8, attach a schedule showing the bases
against which the differant rates ware applied, the
respeclive rates, the calandar pericds thay waers in
effect, amounts of indizect expense charged lo the
projest, and the Faderal share of indireci expanse
charged 1o tha projsct lo date,

SF-25% Back [Rev. T8T)
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Office of The Secretary of State
- Rebecca Vigil-Giron

325 Don Gaspar, Suite 300, Santa Fe, NM 87503
“Phone (505)-827-3600  Fax (505) 827-3634°

- FAX COVER SHEET

Date: ;'51 }O‘;
FaxNo.___ (90 NS (en— D9

Number of pages including cover sheet: 5

TO:?@)@ e

FROM: pioitme CdcBaceos

COMMENTS: -tinone(a) Stdus Leporis
‘I*f‘ Lm%_'o‘pcolo'\m% @\m.%c oL .

This message is intended only for the use of the individual or entity to which it is addressed and -
may contain information that is privileged, confidential and exempt from disclosure under
applicable law. If the reader of this message is not the intended recipient, employee or agent
responsible for delivering the message, you are hereby notified that any dissemination,
distribution, or copying of this communication is strictly prohibited. If you have received this-

- communication in error please notify us immediately by telephone and return the original
message to us at the address above via the U.S. Postal Service. Thank you.



